T hese problems and their solutions may seem distant to occupational health professionals in the United States, but they are real problems, inextricably connected to a global economy in which American companies playa dominant role (Levy, 1995a) . And they are problems that occupational health professionals in the United States can play an important role in helping to address.
This article discusses what distinguishes occupational health in less developed countries, reviews illustrative work related injuries and illnesses in these countries, and explores opportunities for occupational health nurses and other occupational health specialists in the United States to contribute to the recognition, evaluation, control, and prevention of these problems.
ISSUES IN DEVELOPING COUNTRIES
Developing (or "less developed") countries represent a wide spectrum of nations in terms of economic, political, and social development. Economically, these countries are characterized by low average annual incomesfor many, in the range of a few hundred dollars. They also are characterized by a large informal sector of the economy-in Kenya, for example, less than one fifth of the working population works in the formal sector of the economy; most are subsistence farmers. Work tends to be labor intensive. Unemployment and underemployment are generally high, making people who get jobs less likely to complain about hazardous working conditions for fear that they might lose their jobs. For example, it was recently estimated in Kenya (population: 25 million), although no official unemployment statistics are kept, that over 250,000 people are added annually to the ranks of the unemployed. Managers know that for every worker who cannot work because of an illness or injury incurred at work, several people are waiting to be hired for the same job (Levy, 1992a (Levy, , 1995b .
From a health perspective, developing countries are often characterized by high endemic rates of infectious diseases, including diarrheal diseases (largely due to contaminated water supplies), respiratory diseases (sometimes worsened by high levels of outdoor and indoor air pollution), parasitic diseases (including malaria, which accounts for much morbidity and mortality), and HIV/AIDS and other sexually transmitted diseases. Life expectancy is substantially less than in developed countries (about 60 years in Kenya as compared with 76 years in the United States), and infant mortality rates are often tenfold higher than in developed countries (about 100 per 1,000 live births in Tanzania as compared with less than 10 in the United States) (United Nations Development Programme, 1994) .
Health services are less adequate than in developed countries, adequately trained health workers are in short supply, and strong financial incentives draw many of them out of government service into private practice and often to other countries. Supplies of essential drugs may be inadequate, even at major government operated hospitals in large cities. Needed equipment is often not available or in a poor state of repair.
In this context, occupational health usually receives little attention. Government budgets generally allocate relatively little money to occupational health. There are inadequate numbers of adequately trained occupational health professionals-for example, there were only about 15 adequately trained industrial hygienists in Kenya in the late 1980s (Levy, 1995b) . Interestingly, however, medical students in developing countries often get more occupational health teaching than medical students in the United States. At the University of Nairobi Medical School in Kenya, medical students receive about four times the required occupational health instruction that medical students receive, on average, in the United States (Burstein, 1994) .
There are inadequate-or no--facilities for occupational health education, research, and clinical and laboratory services. Laws and regulations are inadequate, and the laws and regulations that exist are not adequately enforced. Laws and regulations often do not give adequate attention to hazards in agriculture and in the informal sector of the economy. Standards vary from country to country, a situation that encourages the export of hazardous wastes, hazardous materials, and hazardous industries from developed countries to developing countries. In many developing countries, labor unions, which can be an important force in strengthening occupational health, are weak or non-existent.
The picture is not entirely bleak. Awareness of the importance of occupational health among workers and managers, among government officials, and among the public at large in developing countries is increasing. International organizations, such as the International Labor Organization and the World Health Organization, and bilateral aid organizations, such as the Finnish aid agency (Finnida) and the International Development Research Centre of Canada, are playing increasingly important roles in occupational health education and training, research, technical assistance and consultation, and overall program development.
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Awareness of the importance of occupational health among workers and managers, among government officials, and among the public at large in developing countries is increasing.
In general, increasing, but still very small, numbers of occupational health specialists have been well trained, often in Western countries. More occupational health specialists from developed countries are spending time in developing countries and are becoming involved in education, research, and other programs in these countries. And an increasing number of working partnerships and networks of individuals and institutions are jointly addressing occupational health problems in developing countries.
EXAMPLES OF OCCUPATIONAL HEALTH PROBLEMS
Similar to the situation in developed countries, most occupationally related disorders in developing countries are not recognized and reported. Most people affected with occupational disorders have no symptoms; have symptoms but do not seek health care; seek health care, but the relationship of the diagnosis with work is not recognized; or the work relatedness of the problem is recognized, but the case is not reported.
The nature of occupational health problems in developing countries is somewhat similar to that in developed countries. Occupational traumatic injuries appear to account for more morbidity, disability, and mortality than occupational diseases. Acute injuries are more easily recognized than cumulative trauma disorders, although these conditions may be as prevalent as in developed countries. Exposure to chemicals, especially pesticides, is a major problem in many developing countries. Other chemicals, including heavy metals and organic solvents, represent serious occupational hazards. Loud noise exposure is prevalent, as is exposure to certain other physical hazards. In tropical countries; exposure to excessive heat is an important problem (Jeyaratnam, 1992; Levy, in press ).
Exposure to biologic agents at work is generally more prevalent than in developed countries. Health care workers and those who work with animals are at risk for work related infectious diseases, as is the case in developed countries. In addition, however, other segments of the working population are at risk for biologic hazards on the job, for example, agricultural workers in irrigation projects being at risk for malaria and schistosomiasis.
Psychological problems related to work are also prevalent. People who migrate to cities for jobs are often under stress from adapting to work in a new situation. Jobs are frequently monotonous or paid on a piece rate !!"" -,
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Pesticide hazards are a useful illustration of occupational health problem s in developing countries (Forget, 1993) . Pesticide poisoning, as previously mentioned, is a serious and widespread problem in developing countries. Pesticides can be easily absorbed through the skin and, in aerosol form, can be easily inhaled and absorbed through the respiratory mucosa. A variety of tasks can lead to exposure: manufacturing pesticide components, formulating and mixing pesticides, applying pesticides , picking crops on which pesticides have recently been applied, and eating food on which pesticide residues are still present. In addition, others can be exposed as a result of the storage of pesticides in the home , and the use of containers to store food or water that have previously been used to store pesticides.
Workers exposed to pesticides often do not know the potential hazards of these substances or basic measures they can take to reduce exposure and adverse effects. In addition , they-and often their health care providers-are not aware of the symptoms of pesticide poisoning and indications for treatment. Finally, many pesticides banned or restricted from use in developed countries because of 1.
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Occupational health problems in developing countries are more widespread and serious because they occur against a background of endemic risk factors for ill health.
In general, developing countries have less adequately developed occupational health personnel and programs and less adequately developed and enforced laws and regulations than developed countries.
Awareness of the importance of occupational health among workers, management, government officials, and the public is increasing with developing countries.
Occupational health professionals in developed countries can contribute in many ways to improving occupational health in developing countries.
health related concerns are exported to developing countries, where generally few prohibition s or restrictions are in effect and where the use of these pesticides is promoted by the companies that manufacture them.
OPPORTUNITIES TO MAKE A DIFFERENCE
The author became interested in international occupational health while working as a visiting professor in occupational health in China for 2 month s in 1984. The international experience continued from 1987 to 1989, working in Kenya, primarily in occupational health education and research at the Kenya Medical Research Institute. Since then, working from bases in a medic al school and an international training and consulting organization, the work has broadened to include training , research, and technical assistance and consultation in other developin g countries and the nations of Central and Eastern Europe and the former Soviet Union.
Occupational health professionals and health specialists in developed countries can help to improve occupational health in developing countries in a number of ways. Some of these are described below.
Learn More about the Problems and Issues
A first step may be to become more knowledgeable about occupational health in developing countries. Ways to do this include speaking with others who have worked in these countries, taking courses or attending conferences on relevant subjects, and reading a number of publications. Amon g useful resources are Occupational Health in Developing Countries, edited by J. Jeyaratnam (Oxford University Press, 1992) 
Work in a Developing Country
There are a number of opportunities to work in occupational health in a developing country. Multinational corporations that have workplaces in developing countries offer some opportunities. Universities or research institutes in developing countries may have exchange programs with institutions in the United States . Some may be willing to have one come as a visiting specialist; financial support of the visit may be available from an international organization, bilateral aid organization, foundation , or other donor organization.
Establish Working Partnerships with
Counterparts in a Developing Country
There are an increasing number of partnerships between occup ational health specialists in developing countries and those in the United States . These partnerships deal with education, research , and other projects designed to improve occupational health in developing countries (Christiani, 1990; Levy, 1992b) . Many of these partnerships are based in health professions schools in the United States.
Advocate for Better Policies
Some ways of improving occupational health in developing countries involve advocating for stronger laws and regulations in the United States, such as those that impact on the export of hazardous pesticides and other substances, and advocating for stronger international standards and guidelines (Levy, 1996) . A healthful and safe workplace should be a universal right.
CONCLUSION
Working on occupational health in an international context has a number of rewards. It can provide one with new insights into occupational health problems and how they can be better recognized and prevented. It can give the occupational health professional opportunities to make significant contributions to serious health and safety problems affecting many people. Finally, one can be an integral part of a growing international network of occupational health specialists, working in partnership to prevent occupational illnesses and injuries. Christiani, D.C., Durvasula, R., & Myers, J. (1990) . Occupational COMMENTARY P rotecting and promoting worker health and safety in developing countries presents a formidable challenge to occupational health professionals who, by virtue of their professional responsibilities or their own personal commitment to global public health, become involved. As described in the article by Levy, workers in developing countries often live in extreme poverty amidst economic, social, and political conditions that result in excessive morbidity and mortality, as well as in high unemployment or the need to leave family to find low paying jobs in distant areas. Their desperate circumstances make it unlikely that these workers will complain about hazardous working conditions. To feed their families, they will accept the workplace hazards along with meager pay, unhealthy living conditions, and social disruption. Even if they did complain, local employers might not have the resources or the available expertise to make the needed improvements.
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The paucity of expertise in workplace safety, industrial hygiene, ergonomics, and occupational health in developing countries underscores the critical need for professionals in other parts of the world to learn about, work in, and create partnerships with developing countries. As Levy suggests, there are opportunities for individuals to make a difference, and occupational health professionals may derive tremendous satisfaction from helping workers, employers, and fellow health professionals in these countries. However, this approach to improving workplace health and safety in developing countries has limits; it may take a very long time, and it depends on the sustained interest, commitment, and goodwill of busy professionals from more fortunate countries.
It is perhaps Levy's final recommendation that will have the most timely and significant impact on worker health and safety in the developing world. He suggests that we "advocate for better policies." There is certainly a need for better policies. Right now, there many policies that subject these already disadvantaged workers to occupational hazards created by their industrialized neighbors. These additional hazards come in the form of outmoded technology sold or supplied to developing countries; use of hazardous chemicals restricted or even banned in the exporting country; hazardous waste that cannot find a home in its country of origin; and industrial facilities owned (at least in part) by corporations from the developed world and operated with little attention to workplace and environmental safety.
Yes, better policies are needed, and they should be based on sound ethical principles-such as "do no harm." For example, policies are needed to prohibit the export of hazardous materials whose use is not allowed in the exporting country. Policies should require companies that export technology to include the information, training, and education needed to use it properly and to mitigate any harm that may result from its use. Policies that prohibit the export of hazardous waste, and
